MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

o -
EPARTMENT OF PUBLIC HEALTH AND WELFARK _lm3 48—9_ STATE FILE NUMBER
- Registration DistrictNo. __________ - =k nmary Registration Distriet Now e Registrar's No. _ b

BO NOT WRITE 3
ON THIS $TUS AN | —FHED MY T ‘
1. - PLACE OF DEATH L I 1 45 . ‘2. USUAL REWIDENCE (Where deceased lived. If ‘institution: Residerce before,
a. COUNTY = STATE M4 g s Qu rbqCOUNTY sddmission)

"

VS:300.
Rev. 4/59

b. C{l)'l;’ {If outside corpnru?e Nlimits, give -TOWNSHIP only) Length of stay-in Th c.: C(I)‘I;{ . Inside Limits
1oan  St. Louls - owd St. Louis 10 Yes 00 No.[¥
€. FULL NAME OF (Hf NOT in-hospital, give location) | Insida Limits d, :STREET. Uf: cutiide, 'give locatlon) Reside on Farm

HOSPITAL OR ~ ' ' * ADDRESS :
WsTTUTioN Deaconess Hospital YO NeD. ' 4327 Shaw Ave. Yes [1 No:OJ

DATE AMENDED

T3 NAME OF DECEASED First ; ~ : Last Iy DATE T Month Bay Yaar
[Type or print)
Maud ‘ Crigler DEATH May 5, 1963

‘5. SEX . &. "COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | % AGE [los birthduy) | IF U’:lhDER 1 YEAR. IF UNDER 24 HR.
Y Widowed i) Divorced [J . . ) . ‘Months | Days Houre Min.
female white 8-27-1 8 _
104, USUAL' OCCUPATION (Give kind of work done | 10b: KIND OF BUSINESS OR INDUSTRY| Ti1. BIRTHPLACE (City. and state or country} | 12, CITIZEN OF WHAT COUNTRY
it ’. I} =l 3 ‘ . :
I_ldcl;ragsnga af gorkmg life, even if reﬂred) at’. hom,e I_llanlS U.S.A.

13a. FATHER'S:NAME 13b. MOTHER'S  MAIDEN NAME 14. NAME'bF-ﬁUSBAND OR WIFE

[l_-
N

Nl oo | B W
N

i

: unknown unknown Joseph W. Crigilier
5. WAS.DECEASED EVERTN'U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, |17.. INFORMANT, Adde¢ ., Louis Mo.
[Yes, no; or unknown} ] {1f yes, give war or dates of serv 3 .
no , b none Mr. Wilbur Cr1L1er 4327 Shaw Ave.
T8, CAUSE OF DEATH (Entar only one cause par Tind ror g or arvers INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i - . © | OMSET AND'DEATH'

IMMEDIATE CAUSE (v) . _

~

0|

DOCUMENT

Condlnons, if-any, DUE TO (b)

which: gave rise to

sbove: cause {a),

stating the under- . !

lying cause last. DUE-TQ (¢)

PART 11.. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO¥DEATH' buf not. related to the rerminal PART HI.. If deceasod was female was
disease condition given in PART | (a) . / f/ / thers » pregnancy:in. |ast 90 days.

[D Yes ’ B He I [ Unknown
w WAS-AUTOPSY | 20a. ACC[I:[])EN'I - SUI([Z:I]DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter niature of iniury in PART T or-PART Il of item 18.)

20c. TIME OF Houl = Month, Day, Year
INJURY . a.mi, :
p.m. ]
20d. INJURY' GCCURRED. 0e. PLACE.OF INJURY {e.g., in or. about home, | 20f. CITY, TOWN; OR LOCATION
" WHILE AT WORK farm, factory, street, office bidg., etc.} v .
NOT WHILE AT WORK U T X -

21, | attended the deceased fron 3 ﬁ‘ry nﬁﬂr—m—md last saw Wlwe QHML

Death occurred at. 4 V‘ " J h on "the date stated above, and to’ the best of my knowlnd‘%, from the causes stated.
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.-MEDICAL CERTIFICATION

-

4
22a, SIGNATURE (Pegree or hﬂ_e)%. 22b. - ADDRESS
o ]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

AL, CREMATION, q "23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, tawn, ar codnty)

mBU F
Cmoval’ -8-1 Oak Grove Ceme tery St. Louis County Missouri

24. FUNERAL DIRECTOR - 1725, DATE RECD. BY’LOCAL REG.

Lupton Cha gAY 6 1963

BY AFFIDAVIT OF

TEM NO.
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. STATEMENT BY LiCENSED EMBALMER ~——— ~° - =~

. i +
4 A

I'her_eby.cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L

Student Embalmer No.

or "by

working under my personal supervision, . ; ) / N
Student . i cAAC A -
Signature of Student Embalmer
f

Licensed Embalmer No.___4011

P.O. Address. 3t . Louis Missouri

' . .
- . . : .t - e

L Note: The above MUST BE SIGNED BY THE LICENS'ED}”EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign.in hls OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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